as an experimental analogue of the disease. On the other hand, polymyositis has occurred in association with Hodgkin's disease (Deep, Fraumeni, Tashima, and McDivitt, 1964) , in whichthere is an early depression of delayed hypersensitivity (Aisenberg, 1966) and impaired lymphocyte transformation with phytohaemagglutinin (Hersh and Oppenheim, 1965) .
'Specific' antigens, many of which cause delayed hypersensitivity reactions, may transform from 2 to 40 % of lymphocytes from previously sensitized subjects (Oppenheim, 1968) , and this is a means of detecting lymphocyte sensitization to a particular antigen. In this paper we report the results of lymphocyte stimulation with homogenized muscle antigen in patients with polymyositis, with other muscle-wasting disorders, and unaffected controls.
MATERIAL AND METHODS
Eleven patients with polymyositis, 11 with other musclewasting disorders, and 10 unaffected controls were studied. The cases of polymyositis were acceptable on clinical, electromyographic and/or histological grounds. The details of the patients with polymyositis are summarized in Table I . They were grouped according to the classification of Walton and Adams (1959) . The musclewasting group consisted of nine patients with muscular dystrophy, one with adult glycogen storage disease affecting muscle, and one patient with the KugelbergWelander syndrome. Functional grading of disability was based on that used by Rose and Walton (1966) , modified from Swinyard, Deaver, and Greenspan (1957) . This ranges from grade 1-normality to grade 6-inability to walk without aid or assistance. From clinical and investigatory evidence an estimate was made of the degree of activity in each patient with polymyositis, ranging from 0 (inactive) to + + + (very active). Each patient receiving steroids at the time of study had been on therapy almost from the commencement of the disease; in one patient, K.H., the dose had recently been increased.
Peripheral blood was defibrinated with glass beads, and lymphocytes separated by the method of Coulson and Chalmers (1967 Lymphocytes were cultured for six days and labelled with (3H) thymidine (specific activity 2 5 pc/m-mole, Radiochemical Centre, Amersham) for a four hour pulse. Cells were washed and prepared for liquid scintillation counting (Hughes, Caspary, and Field, 1968) . Results were expressed as an index of response which is the maximum uptake in stimulated cultures divided by the basal unstimulated uptake.
RESULTS
The results obtained in the three groups are expressed in Fig. 1 . There is a significantly higher index of response in polymyositis compared with unaffected controls (P < 0-001) and with other muscle wasting disorders (P < 0-001) using Cochran showed a response to the antigen and more careful selection of active cases of muscular dystrophy might show a greater number of responses in this 'control' group. Failure to respond to muscle antigen in three cases of polymyositis could be explained on the grounds of inactivity of the disease in two instances. In the third case the disease was active; as this was one of the more recently studied, the possibility of deterioration in the antigen has to be considered (Housley and Oppenheim, 1967 
